[Atrial arrhythmias after modified Fontane operation: effect of preoperative hemodynamics and the kind of operation (atriopulmonary vs. total cavopulmonary anastomosis)].
Between October 1986 and March 1992, occurrence of supraventricular tachycardia and sinus node dysfunction was investigated pre- and postoperatively by serial ECG and Holter monitors in 63 consecutive patients with univentricular circulation after modified Fontan operation (total cavopulmonary connection 39 patients, atriopulmonary connection 24 patients). Mean age at operation was 7.2 (0.1-20.3) years. Of the 63 patients, 14 (22%) had early (< 14 d) supraventricular tachycardia or sinus node dysfunction, which was not related to the type of operation. None of nine patients with a preoperative mean right atrial pressure < or = 2.5 mm Hg had early supraventricular tachycardia or sinus node dysfunction, in contrast to 16/54 patients (30%) with a preoperative mean right atrial pressure > or = 2.5 mm Hg. 6/63 patients died during the early (< 14 d) postoperative period. In only one child death was related to a dysrhythmia (junctional ectopic tachycardia). During a mean follow-up of 2.5 years, 12 patients (21%) had late supraventricular tachycardia or sinus node dysfunction. Early supraventricular tachycardia/sinus node dysfunction was a predictor of late atrial dysrhythmias, as it occurred in eight of the surviving 14 patients with early dysrhythmias, in contrast to four children without early atrial dysrhythmias (p < 0.001). After creation of an atriopulmonary connection, 10/22 patients (45%) had late supraventricular tachycardia/sinus node dysfunction, but only 2/35 patients (6%) with a total cavopulmonary connection had late atrial dysrhythmias (p < 0.001). Early atrial dysrhythmias after the Fontan operation were related to preoperative hemodynamics. Early supraventricular tachycardia/sinus node dysfunction and the atriopulmonary type of Fontan connection were significant risk factors for late atrial dysrhythmias.